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ABSTRACT OF THESIS
PERINATAL LOSS AND TFIE MARITAL RELATIONSHIP

This exploratory study examined the perceived stress and conflict

that
resulted in the marriages of 32 individuals who experienced perinatal loss and
chose to participate in this study. The research sought to better understand
the stress couples perceive in their marriages in relation to the level of
attachment to the fetus following a perinatal loss. This study also focused on
the social support received from inside and outside the marriage following a
loss, and how the support influenced the marital stress experienced. Two
copies of the self-administered questionnaires were sent to each couple who
volunteered to participate. The findings indicated that a perceived increase in
stress and conflict occurred irmong approximately half of the participants.
Conflict arose in their relationships while dealing with their own Stef, as well
as their spouse's and the incongruencies in grieving. The factors that lead to
stress and conflict during this time are discussed. Implications of the findings
and implications for future research on perinatal loss are presented.

Karilyn Kay Alexander

May 16, 1996
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CHAPTER OI{E
INTRODUCTION

Overview
This chapter introduces the issue of perinatal loss. Perinatal loss is both a personal and
shared experience which may have a profound affect on the marital relationship. This

section illustrates the uncomfortable nature of this type of loss and the frequency of its

occurrence. This chapter discusses the purpose of the study, illustrating that emotional

turmoil can be apart of a shared loss event, as well as the resulting stress and conflict that
may occur in the intimate relationship

of marriage. The research is reviewed and

concludes with a summary of the chapter.

Introduction
Miscarriages and stillbirths are relatively common occurrences, as stated statistically by
Josephson

of LaCrosse Regional Genetic Services (Heath 1994). Miscarriages are the

most frequent occurrences of perinatal loss (prior to 20 weeks gestation), which occur
approximately

I

occur

I in every 5 pregnancies,

whereas stillbirths (20 weeks or later gestation),

in every I 15 deliveries. Josephson further states, that fifty to sixty percent of

the time the death of a fetus is caiised by chromosomal abnormalities; however, the
causes

for stillbirths are often difficult to determine and are only able to be identified

forty percent of the time. When discussing the development of the unborn child, it

is

helpful to understand that the embryonic stage is from conception up until the twelfth
week of pregnancy. The unborn child is then considered a fetus from that point on until
the date of delivery.
Parents sometimes search for many years

to find the meaning in life and death

following the loss of an infant, as explained by Segal, Fletcher & Meekison (1986) They
state that prolonged grief can contribute

to significant

marital stress. The grieving

)

process, following the death of a fetus, can be disruptive to a marriage as well as to the

family, and the level of bonding with the fetus may influence the feelings of grief. The
methods

of coping utilized by couples varies and the social support received by the

couple may influence the loss experience.

Purpose of the Study
The goal of this reseach was to examine the perceived impact a shared loss, such
as a perinatal loss, can have on the intimate relationship of marriage. The sudden and
unexpected loss

of a fetus during pregnancy can be an overwhelming

experience for

parents, family and friends. The experience prompts many questions and a mixture

of

feelings and emotions. Following a perinatal loss, the couple is left to make sense of their

loss and begin to understand their

grief. This event

can be a critical time

in a marriage,

when the relationship may experience many mixed emotions from mutual bonding to

turmoil, stress and conflict. Incongruencies in the process of grieving between men and
women may become a prominent issue while couples struggle with their loss.

This study examined how perinatal loss is perceived to have affected the marital
relationship of individuals who have lost a fetus through miscarriage, ectopic pregnancy

or stillbirth. This study also sought to determine whether emotional attachment to
fetus is a factor that can contribute

to

the

stress and conflict in the marital relationship.

Social supports utilized by the couples and individuals in coping with their grief was also
examined.

Understanding the stress caused by loss and grief experienced by the couple will

further the awareness of the helping profession in addressing the needs of this population.
The study was intended to describe the issues surrounding perinatal loss, with the goal

of

educating the helping professionals in medical social work and other disciplines that have
contact with families experiencing perinatal loss.

a

J

Perinatal loss is often thought of as invisible and less significant to outsiders than

other losses. This perception leads to less social supports than is extended
bereaved

to other

individuals Smith and Borgers (1988) state that society does not consider

perinatal loss significant in comparison to that of an older child or an adult loved one,

often leaving parents experiencing a perinatal loss to not ask for assistance, due to
feelings of guilt or lack of worthiness.
The research questions of this research study were: Do couples perceive that

their marital relationship was affected by a perinatal loss? Does the emotional attachment
to the fetus affect the level of stress and conflict in the marital relationship? Does social
support affect the level of stress and conflict in the marital relationship?

Summary
Perinatal loss is a relatively cofilmon occurrence, although it frequently goes unnoticed by

outsiders. Parents struggle with their griefi often times for many years, following the loss

of an expected or much hoped for pregnancy The grieving process is both individual
and shared by the couple and family members. The grief response can cause stress and

conflict in the marital relationship, and the emotional attachment to the fetus may impact

the level of grief the couple experiences, as well as the social support they receive
following their loss. The incongruencies in male and female grief add to the

stress

experienced in the relationship. This research may assist helping professionals to better
understand the issues surrounding the grief experienced by this population and to better
serve their needs.

CHAPTERTWO
LITERATURE REVIEW

Overview
This chapter summarizes the literature related to the response couples have experienced

following a perinatal loss. The research focuses on grief and mourning as it relates to the
loss

of a pregnancy.

discussed, as

Issues related

to

attachment and bonding with the fetus are

well as marital stress and coping skills utilized following a perinatal loss

Two frameworks of coping are illustrated to better understand the respon$e of a couple

to crisis. Social support has been

researched

to better understand the role it plays in

supporting a family at the time of a perinatal loss.

Parental Response Following a Perinatal Loss
Grief & Mourning

"Grief is the response to loss or change, no matter how insignificant or
profound. It is the transitional journey from what was to what is to
come. Often a time of "disstasis" or disequilibrium, the grieving period
seems to either reverse or negate whatever level of stability a person
was experiencing prior to the loss" (Garland, 1986, P 7)

Worden ( 1991) outlines the manifestations of normal grief with regard to feelings,
cognition, and behaviors expressed during a time of grief and mourning. Any of the

following feelings may be experienced while grieving: sadness, anger, guilt, self
reproach, anxiety, loneliness, fatigue, helplessness, shock, yearning, relief and numbness.
Some cognition's people may experience during a time of grief are: disbelief confusion,
preoccupation, a sense of presence, and hallucinations. Behaviors people may experience

while grieving a loss are: sleep disturbances, appetite disturbances, absent-mindedness,

5

social withdrawal, dreams of the deceased, avoiding reminders of the deceased, sighing,
crying, restlessness or over activity, and treasuring objects or photos of the deceased.

Both parents struggle with their own grief while also coping with their partner's
expressions of grief, as we[[ as dealing with the loss they may be experiencing within their

relationship. "The shared loss creates a new and very profound tie between (bereaved
parents) at the same time the individual loss that each
estrangement in the relationship" (Klass, 1988,

pregnancy loss differently and

of them feels creates

an

P. 42). Each spouse typically grieves the

for varying lengths of time which is called incongruent

grief.

Schwab

(I

992) studied the effects of a child's death on the parents' marital

relationship. The participants in the study consisted of 20 couples who had lost children
in various ways. The study concluded that a temporary halt in communication following
their loss occurred because fathers were confused and frustrated by their wives outward
expression of

grief At the same time, the wives became angry toward their husbands

because they felt their husbands were not expressing

grief. This lack of communication

and lack of understanding can cause irritability, stress and conflict in their relationship, as

well as a halt in sexual intimacy. Schawb's study indicates that couples withdraw from
each other during periods of grief due to their own intense grief and at other times in an

attempt to avoid increasing their spouse's pain. "Men felt that they had to be "strong" for

their spouses and could not break down and cry. They were frustrated over their inability

to help their wives resolve their grief and at the little support they received from their
wives for their own feelings" (Schwab, 1992, P. 142).

Fifty-six couples who had experienced a perinatal loss participated in a study
conducted by Stinson, Lasker, Lohmann, Toedter (1992). The participants responded to

the Perinatal Grief Scale, which was used to measure each couples level of grief. This
instrument measured the grief experienced by both mothers and fathers, following their
pregnancy losses. The researchers concluded that cultural norrns shaped the bereaved

6

parentsr method

of grieving. Women were found to grieve more openly; crying, talking

to loved ones and feeling sad. Men were less expressive and more supportive to others
and less focused on their own

grief. Male

and female responses equate

to society's view

of "proper" male and female roles of grieving per Stinson et al. (1992) Society allows
women to express grief and sadness openly after the loss of a loved one, whereas men are
socialized

to keep feelings inside in order to be supportive to everyone else.

hypothesized that this response was due

Stinson

to the fact that children may play a more

prominent role in women's lives than do men. This may be substantiated by the physical

fact that the baby was conceived within the woman's body and that is where that baby's
life also ended.
DeFrain (1991), has conducted several studies with families who were grieving

the death of an infant or fetus. In his article, he reports a summation

of

his findings

regarding bereaved families and how they cope with grief. He found that women's grief

typically decreases over time, while men's grief tends to remain the same. The fathers'
continued grief is thought to be due to the denial and repression of grieving immediately

following the loss. Men's grief is not worked through and therefore seems to fester for
longer period of

time.

Women, however, tend

to

a

express their feelings immediately

following the loss and society allows their expression of grief, which enables them to
work through their feelings.
Contrary to this study, earlier research by Forrest, Standish

&

Baum (1982),

followed a group of parents who did not receive counseling following their perinatal loss.
The results of a general health questionnaire indicated that "half of the women in the
study showed appreciable symptoms of depression and anxiety at six months, and twenty
percent at 14 months. In other words, eighty percent of them had recovered from their

grief by 14 months. By contrast, fathers recovered more rapidly, eighty-six percent by 6
months" (Forrest, Standish, Baum, 1982, p. 1a78).

7

DeFrain (1991) observed, while interviewing bereaved couples, that sharing times

to grieve with a spouse is useful to get through the crisis event. He found that couples
who cope best will give the other spouse the time to grieve, and when s/he is feeling
better, the other takes their time to grieve. When parents allow themselves to fall into
stereotypical societal roles, where the husband is the caretaker and the wife is the
aggrieved, bitterness and resentment can form within the marriage, potentially resulting in
feelings that may be expressed in less constructive ways.

Attachment and Bonding

The parent's level

of attachment to the fetus

influences the grief response

following the loss of an infant, as stated by DeFrain (1991). The level of attachment to
the pregnancy, as explained by DeFrain, is based on how the couple defines the loss.

If it

is defined as the loss of a baby, which makes the assumption that the fetus is a human
being capable of sustaining life, then the attachment is greater, as compared to the couple

who describe the loss as the death of a fetus, which is thought of as fetal material that did
not develop into a healthy infant. Stillbirths, the death of a developed fetus, is thought to
be more devastating and disruptive to a marriage than a miscarriage which occurs much
earlier in the pregnancy, when the fetus is less developed. The literature frequently states

that the longer a fetus is in utero, the more attached the parents become, therefore,
more intense grief may be experienced. "In both early and late [oss, there is a degree

a

of

emotional attachment to the fetus, but the physical relationship is much more intense for
parents who experience late loss" (Theut, Zaslow, Rabinowich, Bartko, Morihisa, 1990,

P. s23)
During pregnancy, two developmental changes oscur for women in regards to the
attachment and bonding between the baby and herself Klaus and Kennell (1983) describe
the beginnings of maternal-infant attachment and bonding during pregnancy. The woman

first comes to terms with the knowledge that she will be a mother and may experience

I
many mixed feelings. Her pregnancy may disrupt many areas of her life, such

&s,

economic or housing issues, the relationship with her spouse and family, as well as how
she sees herself as a

woman. The mother begins to identify with the growing fetus

as an

integral part of herself. The mother's awareness grows as the fetus grows and develops.
She begins

to identify the fetus as a separate individual when she experiences the sensation

of fetal movement. This realization prepares her for the infant's birth and prepares her for
her relationship with the child. Klaus and Kennell have discovered, during their research,

that when a woman begins to feel movement she may have fantasies about what the baby

will be like,

and begins

to attach herself to the fetus and accepts the pregnancy At this

time, the mother may also begin to prepare the environment for the infant, such as
rearranging the home to accommodate the baby. Fathers during this time often reevaluate

their roles as provider, being a role model for the expectant child, and being a supporter to
his wife.

The use

of

amniocentesis and ultrasound

is thought to add to the

bonding

experienced by parents. Klaus and Kennell (1983) note that following an ultrasound,
parents often name the fetus and carry around the ultrasound photo. Informal interviews,
conducted by Fletcher and Evans (1983), with pregnant women following an ultrasound,

found that there may be an acceleration in bonding with the fetus prior
movement, after seeing the fetus on

feeling

film. A response from an expestant mother during an

examination and ultrasound was "I feel that it is human. It belongs to me,
an abortion now" (Fletcher

to

& Evan$,

1983, P.

I couldn't have

392). This correlation of attachment to the

fetus and the ultrasound is reinforced by Herz (1984) who states "Bonding in a woman
starts quite early in pregnancy, often enhanced by the visualization through sonogram long

before she feels life" (Herz, 1984, P. 454)
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Marital Stress and Coping
The emotional suffering in a marital relationship can cause stress and can upset

the equilibrium of a marital system, making the relationship uneasy, strained and
pressured as has been suggested by Sussman and Steinmetz

(1987). Bowman (1990) in

his studies, defined coping as a mechanism used by couples and families to deal with the
stress in their lives, which requires specific actions taken
intended to reduce a given problem or stress.

in certain situations which are

A couple's response or method of coping is

influenced by the dynamics of the marital relationship as well as each individual's familial,
societal and religious views of grief.

According to Kubler-Ross

(I

969), denial is one method of coping, which can

prevent preparation for separation and can block the coping process and keep the couple

or family system in a state of unresolved suspension. Denial can be and often is

a

function of the early states of grief following a stressful event. Kubler-Ross considers
denial as a healthy way of dealing with the uncomfortable and painful situation, at least

for

a

period of time.

Glbert and Smart (1992) conducted a study with twenty-seven married couples
who experienced a fetal or an infant death. The couples had been married at the time of
the death and during the data collection. Each couple was interviewed together with

their spouse as well as individually. Glbert and Smart studied the behavioral

and

subjective aspects of the parents' experience. The data gathered was qualitative and
analyzed inductively. The findings indicated that for all couples in the study, the loss
created at least a temporary destabilization of the relationship. For most of them, the
destabilization became a crisis. For the couples studied, "the primary source of marital

strain, a mismatch in the way in which spouses interpreted one another's behavior,
conflict over both partners' view of themselves in relation to their spouse, the way both
viewed the other acting

in relation to

themselves, and expectations

of the

marital

relationship itself. The ultimate result of the mismatch was marital dishannony, which

t0

destabilized the marital relationship and increased the stress on individual partners"

(Glbert, Smart, 1992, P.52).
Miscommunication and misunderstandings in a relationship can escalate during
times of stress. Notarius and Johnson (1982) conducted a study regarding the emotional
expression in husbands and

wives. They found that wives read their husband's emotional

response and then responded accordingly. However, husbands are confronted with

emotional responses from their wives that they don't understand. Husbands, therefore,

do not reciprocate with an appropriate response and act according to the method in
which they have been socialized. The wife may become frustrated with the lack of
responsiveness and become detached while the husband becomes overwhelmed and feels

she

is "too emotional". The husband, at this point, may withdraw or lose

Females

in

general have been shown

to be superior

control.

receivers of most nonverbal

messages. "During marital communications wives may accurately decode their husbands'
emotional messages and respond to them in a reciprocal manner. Husbands on the other
hand, do not accurately sense their partner's emotional expression and consequently do

not reciprocate emotional messages or show as much expression" (Notarius, Johnson,
1982,P.488).
Bowman (1990) studied sex differences in coping. He found that women report
more worry, conflict, and seeking out of distracting activities as a response to marital
problems than their male partner. He suggests that women count on their relationships

with men to provide emotional support, more than men depend on the women for
emotional supporl.

In contrast, men have

been found

to derive substantial marital

benefits from marriage, and problems may not provoke as much emotional response in
men unless they are severe enough to threaten its status.

A study conducted by Burke and Weir in 1977 as reported by McCubbin,

Cauble

and Patterson (1982) investigated the relationship of husbands and wives and how they
moderate each other during stressful times. Burke and Weir's study included 189 married

ll
husband-wife pairs. The researchers measured the process of giving and receiving help by

using an instrument that consisted

of nine Likert

scale questions along with typical

demographic information. Both husband and wife were given the same questions. The
results of the research imply that individuals who experienced less stress in their job and

with their life were more satisfied in their marriage. The subjects with more stress in their
life were less satisfied in their marriage. Sex differences also emerged in their findings.
They found that wives were more active in initiating helping activities in their relationship*
and were more willing

to disclose and discuss problems with their spouses than

husbands

were with their wives. The findings indicate that wives set the stage for discussion to
alleviate and resolve anxieties and tensions arising for either partner. Burke and Weir
suggest that this may be what facilitates the wives' sensitivity

to

reco gruze the emotional

state of their spouse and respond more readily as a helper to their husbands, than husbands

do to their wives.

Theoretical Frameworks of Coping
Two models of coping were utilized for assessing a couple's ability to cope with
crisis and stress. The first model

of coping is the Roller

Coaster Model

adjustment following a crisis. This model was originated by Koos

and developed by

of family

in 1946 and refined

Hill in 1964 as defined by Boss (1987). Hill developed a second

framework on coping called the ABC-X Coping Model. The third framework is Family
Boundary Ambiguity which identifies the disruption of roles within a family following a
stress producing event.

Roller Coaster Model
The roller-coaster model, (Boss, 1987), assumes that after a crisis, the family or
couple goes through a period of disorganization where previous methods of coping are

not functional. Depending on time, and the regenerative power of the family, the family

i ;'l ''',.'

t2

reverses the disorganization and reaches a new level

of organization which is either

above, below or equivalent to previous means of functioning.

ABC-X Coping.Model

Hill went on to develop his own model of coping in 1949

and modified

it in

1958

while studying war separation and reunion. Hill's model, ABC-X, is explained by Boss
(1987) in Susman and Steinmetz. The model takes into consideration the provoking
event, the resources and strengths of the family at the time of the event and the meaning

of the event. The family's perception of the event is typically the most powerfrrl in
explaining family stress. Each of the variables in this model lead the professional to
understand the level

of

adaptability and vulnerability each family

or

couple may

experience following an unexpected crisis such as a perinatal loss.

Family Boundary Ambiguity

While researshing the effects of loss on the family system, Boss and Greenberg

(1984) focused on the loss of a loved one due to death, or an adolescent leaving

home.

While conducting their research, Boss introduced the term "family boundary ambiguity",

which is a time

of role

confusion within the family system. The family member's

perception of reality is ultimately what determines the meaning the family gives to the loss

and subsequently the stress. Boss and Greenberg (1984) suggest, for example, that

a

couple who has been preparing for the birth of a child are adjusting their roles as a couple

to focus on being parents, when the unexpected termination of the pregnancy occurs, the
parent's roles become confused. The boundaries between individuals within the family
system became temporarily ambiguous. Boundary ambiguity leads

within the system.

to

stress and conflict
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Social Support
Following a shocking event such as a perinatal loss, it's important for the parents

to have outside support and to know someone is available to listen, as illustrated by
Heath

(1994)

Parents often feel the need to tell their story over and over, and feel very

vulnerable following the loss. Many feel they are not worthy of attention and visits by
friends and family members, due to feelings of guilt and the possibility of their perceived

involvement

in

feelings may

be, It is important for family, friends, and health professionals to listen to

causing the death

of their infant, no matter how unsubstantiated

the

the parent's sadness and grief. "By listenirg, the health professional encourages parents

to

express feelings, which facilitates grieving, and being available helps

isolation these parents feel" (Davis, Stewart, Harmon, 1988,

to reduce the

p.2a3). "In their vulnerable

state, many do not ask for visits because they do not want

to impose, or they feel

unworthy of the attention" (P. 245).
Support following a perinatal loss was studied by Forest et.

al (1982).

The study

followed 50 women who had pregnancies end in stillbirths and were randomly selected to
either receive counseling through a support group or in a contrast group who simply
received routine hospital care, They interviewed the women within a few days of the
fetus' death and again three years later. The majority had typical grief reactions. Half

of

the women seemed to cope by having become pregnant again, the other half turned to

work or intensified their activities. The results of the study suggest that the impact of the
program of support and counseling, in the early months of their bereavement, appreciably
shortened the duration of the grief reaction of the mothers in the support group.

Hospital staff can be crucial in the intervention during the first few hours and days
following the pregnancy loss, as discussed by Davis et al (1988) Hospital staffwho give

the parents clear medical information enables them

to make sense of the tragedy.

Supportive staff can also greatly increase the parents' and family's healthy grieving
process. Hospital staff and social workers can begin by encouraging bereaved parents to

t4

express their feelings which

will help facilitate their grief. Often times family

and friends

have great difficulty talking about perinatal death, where as hospital staff may be able to
address some issues more comfortably.

The behavior, responses and attitudes

of

relatives, friends and health care

professionals can have a profound effect on the grieving process of both parents. Segal

et

al. (1986) studied parents' perception of suppoft after the death of a child. The

parents were referred by health care professionals and gathered through ads in the news

media. A standardized questionnaire was used in a personal interview or sent by mail to
the couples. Sixty eight couples were contacted and sixty one completed questionnaires.

The results of the questionnaire indicate that family and friends were the most helpful

following a loss.

Nl the families

had contact with at least one physician The parents

found the medical professionals to be helpful

if they provided medical information or

genetic counseling. Many parents felt the need to discuss medical information on more

than one oscasion. The survey also revealed that support groups were very useful to
bereaved parents. The parents desired contact

with others who had the same or similar

experiences as themselves. The study revealed that most families desired grief support
after the death of their fetus, however, the specific kind of support varied. An increase in

information and empathic listening from people around them was most important.

Social support protects against the effects

of stressors

and promotes recovery

following a crisis event. Social support is "information exchanged at the interpersonal
level which provides:

l)

emotional support, leading the individual to believe that he or she

is cared for and loved; 2) esteem support, leading the individual to believe he or she
esteemed and valued; and 3) network support, leading an individual

belongs

to a network of

to believe he or

is

she

communication involving mutual obligation and mutual

understanding" (McCubbin, Joy, Cauble, Comeau, Patterson, Needle, 1980, P.133).
Examples of network support are neighborhoods, family, and mutual self-help groups.
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Summary
The manifestations of grief following a perinatal loss are varied. Studies show that

men and women grieve differently and react

to their loss in an incongruent

fashion.

Society dictates the response of males and females. Women are allowed to express their

grief while men are expected to be strong and to appear less affected by the loss. The
conflict resulting from this incongruent grieving process, can cause conflict and stress in
the marital relationship.

Attachment and bonding is a variable to be considered when measuring the grief
experienced by mothers and fathers following a perinatal
colresponds with the marital conflict caused by the

loss. The level of

grief. The coping

suffering

mechanisms each

family or couple possess can also impact the relationship and cause stress. The
adaptability and vulnerability within the family dictates the level

of coping and the

disruption in roles and reorganization of roles in the family system. Telling the story is a
healing tool used by parents experiencing a perinatal

loss. The social support system

surrounding a bereaved couple has been shown to assist in processing the parent's grief
and improving their degree of coping. The helping professional also has a key role in
aiding the bereaved parents immediately following the loss. The impact of the helping
professional indicates an increase in the parent's level of coping and enables them to work

through the variety of emotions that surflace during a time of grief. Empathic listening by
both professionals and family members appears to be a beneficial method of mitigating the

grief and stress that results and promotes recovery The majority of past studies of
perinatal loss have concentrated on the mother's response. Glbert (1989) suggests that

men have been viewed as the woman's source

of support but recently it

has been

recognized that fathers also experience grief during this time and need support as well.

\

CHAPTER THREE
METHODOLOGY

Overview
This chapter describes the methodology, research and design of this study. This
was an exploratory study developed to measure the stress and conflict that may occur in

a marriage following a perinatal loss. This chapter describes the research

questions

leading this study, data collection procedures, sampling procedures, the sample used in
the study, operational definitions and data analysis procedures.

Research Questions

.
.

Do couples perceive that their marital relationship was affected by a perinatal loss?
Does the emotional attachment to the fetus affect the level of stress and conflict in the
marital relationship?

I

Does social support affect the level of stress and conflict in the marital relationship?

Research Design
This research project was an exploratory study, using survey research to answer

the research questions. The unit of analysis were individuals who make up a couple
having experienced a perinatal loss. The survey research design was utilized to obtain
qualitative data from self selected subjects who had experienced a similar event. By
using the questionnaire, the researcher was able to collect data from a large sample and
provided the opportunity to draw couples from across the United States. The responders

all receive the Loving Arms Newsletter and are members of the Pregnancy and Infant

Loss Center. The self-administered questionnaire was a standardized instrument to
gather original data from a variety of individuals who had experienced the same kind
event.

of
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Some disadvantages of the survey research design may be that not all participants

requesting questionnaires returned them. The pool of participants were self selected and
are all individuals who belong to the Pregnancy and Infant Loss Center, which excludes a

portion of the population who do not belong to the center. Another method of research
may have been to form groups of individuals who have experienced a perinatal [oss, such
as a focus group, which

would have gathered more qualitative data. Obtaining data from

a small group of individuals discussing the topic may have resulted in a

different

conclusion.

Data Collection
The individuals responding to the researcher's request in the newsletter, were
each sent a cover letter, Appendix An explaining the purpose of the study and how they

were

to proceed in completing the attached questionnaire.

measurement was
questions, Appendix

a four page self-administered
B. All participants

The instrument of

questionnaire consisting

of thirty

were given an opportunity to make comments,

if

they wished, upon completion of the questionnaire. Participants were requested to
complete the questionnaire independent from their spouses, and were given separate
envelopes for its return. For the purposes

participants

to

of this study, the researcher requested

focus on the first perinatal loss they had experienced,

the

if they had

experienced more than one loss.

The questionnaire was divided into three sections; the initial questions focused on

information regarding the first perinatal loss experienced, the second focused on the
stress and conflict experienced in the marriage, and the third asked specific demographic

questions. The following topic areas were addressed in the first section

of

the

questionnaire: The number of losses experienced if more than one, gestation age of the
fetus at the time of loss, if fetal movement was felt prior to the loss, was an ultrasound
performed prior to the loss, and what social support and counseling needs were utilized

l8

following the
experienced

loss. The second

in the

section which focused on the stress and conflict

marriage, began

with a contingency question. Another set of

questions queried their relationship due to the loss.

The questionnaire also included Likert-like scale questions, which were selected
from existing instruments measuring general stress and conflict experienced in a marriage.

The eleven questions were selected from a compilation of instruments entitled Family
Inventories (Olson, McCubbin, Barnes, Larsen, Muxen, Wilson, Rev. 1992). Of the
eleven questions, three were selected from the Faces

II Update (P. l8) couples evaluation.

Another three questions were selected from the Family Strengths instrument (P.

of the questions were from ENRICH, Enriching &
Communication & Happiness (P.

52)

70).

Nurturing Relationship

Six

Issues,

The ENRICH questions focused on corlmunication

and conflict resolution. Appropriate questions were selected from the above list of
instruments and used

to

measure qualitatively, the perceived stress

in the

marital

relationship.

Study Population
A notice was placed, by the researcher, in the Lovine Arms newsletter. Which

is

distributed quarterly by a well respected nationwide organization, the Pregnancy and

Infant Loss Center, located in Wayzata, Minnesota. The center serves and counsels
couples and families who have experienced a perinatal or infant loss.

The newsletter is distributed to approximately 1000 homes in the United States
The notice in the newsletter stated that, as part of a masters thesis, the researcher would

conduct a survey of married couple's relationships after the loss of an infant through
miscarriage or stillbirth.

Interested parties who chose
addressed envelope

to participate, were

instructed

to

send

a self

to the researcher by a specified date. Upon receipt of their request,

the researcher sent two copies of the cover letter and self-administered questionnaires
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(one copy

for each spouse), and two separate envelopes for the return of

the

questionnaires. Upon completion and return of the self-administered questionnaire, this
concluded their role in the study and indicated the participant's consent to be involved in
the research.

Study Sample
Twenty three couples responded to the notice and sent a request to the researcher for
copies of the questionnaire. Each couple was sent two questionnaires totaling a possible

forty six participants, twenty three males and twenty three females. Participants in the
study were couples who had experienced a perinatal loss, and who were on the mailing

list of the Pregnancy and Infant Loss Center. Due to the sensitivity of the subject matter,
the researcher included in the body of the cover letter, (Appendix A) and at the end of
the questionnaire (Appendix B), a statement that participants were encouraged to contact

the Pregnancy and Infant Loss Center

if they experienced

any emotional distress while

completing the questionnaire. The center wi[[ direct them

to appropriate

services

if

needed.

Confidentiality of the participants was maintained throughout the study by not

including names on the questionnaires.

All

subject's names and addresses were kept

separate from their returned questionnaires and were secured in a losked file, accessible

only to the researcher. All record of the participant's responses were destroyed one
month following the completion of the study.

Operational

D

efinitions

Perinatal loss as defined by Heath (1994) is the death of an embryo or fetus prior

to normal delivery. Perinatal loss can include miscarriages, ectopic pregnancies

and

stillborn infants. The difference between each type of loss is the length of time the fetus
has spent in the mother's uterus, also referred

to as gestation

age.
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The following medical definitions are derived from the Resolve Through Sharing
Bereavement Center training manual (1994).

t

Miscarriage - A lay term for spontaneous abortion which is the expulsion of all or any

part of the placenta or membranes, with or without an identifiable fetus prior to the
twentieth completed week of gestation.

.

Ectopic pregnancy - The implantation of the fertilized egg somewhere other than the

lining of the uterus (the most common site of implantation is the fallopian tube),
which ultimately results in the death of the fetus.

.

Stillbirth - The death of a fetus who was carried to at least twenty weeks. The fetus
shows no signs of life, such as heartbeat, pulsation of the umbilical cord, or definite
movement of voluntary muscles.

The following definitions relate to the feelings and responses of the parents to the
perinatal loss.

.

Grief - An intense feeling or emotional suffering caused by a loss. (Babcock Grove,
1

u

eeO).

Loss - An event that produces persisting inaccessibility of an emotionally important
figure. (Weiss, 1988, P. 38)

o

Coping - Specific actions taken in specific situations which are intended to reduce a
given problem or stress. (Bowman, 1990)

r

Stressors

- Life events or occurrences of sufficient magnitude to bring about change

in the family system. (McCubbin, 1980).

.

Crisis - The amount of incapacity or disorganization in the family where resources are
inadequate. (McCubbin, 1980)

Data Analysis

The data obtained from the self-administered questionnaire was primarily
quantitative data, and divided into subgroups. The first subgrouping related

to

the

2t

contingency question of yes and no responses. Specifically, the question asked whether

they perceived stress and conflict in their relationship due to the perinatal loss. The
second subgrouping was by gender, indicating the responses
Frequencies and distributions were calculated

to

of males and

females,

for each question and cross tabs were

indicate the relationship between the bivariate

used

data. Depending on whether

participants answered yes to the contingency question, they were directed to complete
the thirteen Likert-like scale questions. These questions were grouped to measure the
strength/closeness of their relationship as well as cofirmunication with their spouse. The

Likert scale questions were scored for each individual. One Likert-like scale question
related to the participant's concern for their spouses level of depression. This question
was analyzed separate from the scales measuring the couple's relationship. This question

was asked in order

to get an indication if

depression was common among couples

experiencing such a loss. Depression experienced by one or both of the parents may add

to the perceived stress and may be the subject for further research.

Summary

This exploratory study focused on the perceived stress and conflict experienced by
individuals following a perinatal loss. The participating individuals were self selected and
responded to a request in a newsletter for participation. The questionnaire was divided

into three parts and the data was subgrouped according to the results The data collected

was analyzed using bivariate cross tabs establishing relevant relationships between the

data. The following chapter presents the results of the analyzed
thirty two returned questionnaires.

data obtained from the

CHAPTER FOUR
FINDINGS

Overview
This chapter presents the research findings.
sample surveyed, graphic representation

It

contains the characteristics of the

of the participant's responses

and research

findings using frequency and distribution cross tab tables. Qualitative data is presented,

indicating perceptions and feelings expressed by the participants regarding the stress
perceived in the marriage following a perinatal loss.

Characteristics of Participants
Of the 46 questionnaires (23 couples) distributed, 32 questionnaires were returned. Of the
23 requests for questionnaires, responses came from eleven different states. Seven of the

23 were located in Minnesota, four from New York, two from both Oklahoma

and

California and one responded from each of the following states: Pennsylvania, South
Dakota, Texas, Missouri, Nevada, Iowa and Virginia.

The 32 returned questionnaires indicate a response rate

of

seventy percent. As

indicated by Rubin and Babbie (1993, P. 340) this is considered to be very good. Of the
32 participants, 20 were females and l2 were males.

The ethnic background of all the participants were Caucasian, except for one male
participant who was Native American. Table 1 indicates, the largest percentage of
participants were between the ages of

3l to 40 years old.

/.J

Table 1
Age of Participants
Male

f,''emale

N=20

o/o

26-30

J

15

31-35

t2

60

36-40

4

20

Ase

40 Plus

N:12
J
.}

20

100 %

25

J

25

5

42

I

5

Total

o/o

t2

100 %

Family Composition and Marital Status

Of the 32 participants, 17 (53 %) live with their spouse and child(ren) and

15

(50 %) live only with their spouses. Two respondents indicated that they were divorced,
remarried and living with their spouse, one biological child and one step

child, One of

these participants was divorced following three perinatal losses and one successful birth

of

a subsequent child, but is unsure of the correlation between her divorce and the previous
losses. The range of years married was from 2 to 19 years; for an average of 8.3 years.

Educational Background
Table 2 indicates the educational background of the participants. Eighteen (56 %)
have a college degree or above.

All of the male participants

had attended some college or

beyond, while three quarters of the female participants had attended some college or
beyond.
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Table 2
Educational B ackground

Female

Level of Education

MalS

N=12

o/o

N =20

Vo

Iligh School Degree

2

10

Technical College

J

15

Attended Some College

6

30

2

t7

College Degree

7

35

4

-) -)

Graduate Degree

2

l0

6

50

Total

20

100 %

L2

100 %

Family Income
The family income of the participants is indicated in Table

3. One participant chose not to

indicate their family income. The majority of the responders had above average incomes.
This data may indicate that the family's income level had an impact on the participants who
responded

to the survey request. The Pregnancy and infant loss center has an annual

membership fee of $20.00. Due

to the fact that the participants were drawn from

the

newsletter's mailing list, this may have left out a portion of the population who did not
have the income level required to pay the annual fee, and were therefore not included in
the study.

25

Table 3
Family Income

Male

Female
Income

a/o

N=20

N=l1

Vo

$20,000 - 30,000

210

I

9

$30,001 - 50,000

735

2

18

$50,001 - 75,000

735

5

46

$75,001 - Plus

420

a

27

20

Total

J

100 %

1l

100 %

Religious preference

Regarding the participants' religious affiliations, several denominations were
represented. The majority (66 %) indicated that they were of the Protestant faith and 2
(6 %) were Jewish. Six ( 19 %) participants indicated no organized religion.

Findings
Marital Stress and Conflict Followinq

a Perinatal Loss

Fifteen participants (47 %) indicated that the perinatal loss did not cause stress and

conflict in their relationship. Of those 15, nine were women and six were men. Seventeen
indicated that the perinatal loss had caused stress and conflict in their relationship. Of

those seventeen (53 Yo), eleven were women and six were men. Of the participants
responding that they did experience stress following their loss, all of them completed the

Likert-like scale questions which focused on the strengths in their relationship and their
level

of communication This set of questions

dealt with the participant's feelings

regarding the communication, mutual support and level of conflict in their marriage. Data

from these questions will be discussed later in this chapter.
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Pgrinatal Loss

All participants had experienced a minimum of one perinatal loss and several had
experienced more than

one.

Of the seventeen participants who had experienced stress in

their marriage, five of the women had one loss and six had more than one, as indicated in
Table

4.

Of the men, four had one loss and two had two losses. The non stressed

participants indicated that five women had one loss and four had more than one. The men
indicated that four had one loss and two had more than one. The most number of losses in

both groups was four. This data indicates that most of the non stressed participants had
one [oss, whereas more than half of the stressed group had two, three and four losses.
This finding may have influenced the stress experienced by the couples, inspite of the fact
that the participants were to reflect on their first loss.

Table 4
Numb_qr of Perinatal Losses

Yes

# of Losses

Stress

Yes Stress

f,'emale

Male

N=11

N:6

No

Stress

f,'emale
N=9

No Stress

Male
N=6

0ne

5

4

5

4

Two

2

2

3

I

Three

2

X'our

2

1

1

The number of years since the participant's first perinatal loss occurred was measured in
three blocks of time. Table 5 illustrates the date, indicating that most of the responders in

both groups had their first loss more than three years ago. This information shows both
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groups of respondents, the stressed and non stressed respondents, had similar responses to
this question when completing the questionnaire.

Table 5
When Was First Perinatal Loss?

Yes

Stress

Yes Stress

Female
N=Ll

# of Losses

I

year ago or less

2-3yearsago
More than

3

Male

Vo

N=6

o/o

No Stress

No Stress

Male

X'emale

N:9

o/o

N:6

o/o

4

36233

2

22

I

t'l

I

101r7

2

22

1

17

years ago

654

TotaI

ll

3s0
6 100%

100 %

5s6
9

467
100%

6

100%

Attachment and Bonding
Gestational age tells the age of the fetus or embryo, by month, since conception. The
loss of a pregnancy prior to the twentieth week is considered, by the medical community,
a miscarriage.

After the twentieth week, the loss is labeled a stillbirth. The comparison of

gestational age at the time of fetal death, in relation to the participants perceived level
stress, is illustrated in Table

6

of

Eighty eight percent of the participants who experienced

stress in their relationship recorded their loss as a

stillbirth.

Seventy three percent

of the

participants who did not see their loss as the cause of marital stress reported their loss as a

stillbirth
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Table 6
Gestation Age and Stress in Marital Relationship

Yes

Ase of Fetus
1 - 8 Weeks

Stress

Female
N=11 o/o

Yes Stress

Male

Nd

Vo

9 - 19 Weeks
20 - 24 Weeks

327

233

25 - 32 Weeks

437

233

33 - 40 Weeks

218

233

Total

1l

100 %

6

No Stress

Male

Female

l8

2

No Stress

100%

N:9

o/o

N:6

Yo

I

11

I

t7

I

11

I

t7

2

22

I

t7

s56
I

350
6

100%

100%

Miscarriages, ectopic pregnancies and stillbirths are all considered perinatal losses. As
explained earlier, some are early losses and some are
relationship of stress

late.

to early and late losses. The research

Table

7

illustrates the

indicates that eighty two

percent of the females experiencing stress had late losses. All males experiencing marital
stress had

stillbirths Of the females who did not experience

stress

in their relationship,

sixty seven percent of their losses were due to stillbirths and fifty percent of the non
stressed males indicated their loss was a stillbirth.
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Table 7
Type of Perinatal Loss and Stress in Marital Relationship

Yes

Type of

Stress

N=11

No Stress

Male

X'emale

Perinatal Loss

Yes Stress

o/o

Nd

218

Stillbirth

982

Total

11

o/o

N:9

o/o

I

ll

l17

22

233

bt

J

2

100 %

Male

f,'emaIe

Ectopic

Miscarriage

No Stress

6

100

6

6

100%

9

Nd

100% 6

o/o

50

100%

The participants were also asked if they had felt fetal movement prior to their loss.

Table 8 indicates the breakdown related

to

stress, showing the majority (88 %) of the

participants who experienced stress in their relationship, felt fetal movement prior to the

pregnancy

loss. Of the

participants not experiencing stress, sixty percent

felt

fetal

movement prior to their loss. This data correlates with the number of stillbirths illustrated

in Table 7 where eighty eight percent of the participants indicating stress in their marriage
experienced stillbirths Of the non stressed participants, sixty percent had stillbirths. This

finding correlates feeling fetal movement and late losses with the perception of stress
experienced in the marriage.
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Table I
Fetal Movement and Stress in Marital Relationship

Stress

Ies

F'emale

Felt
Movement

N=l1

Yes Stress

Male

Nd

olo

6

100

I

82

NO

2

18

Total

l1

100%

6

No Stress

Male

Female

o/o

YES

No Stress

r00%

N=9

o/o

N:6

o/o

5

56

467

4

44

233

9

100%

6

100%

As shown in Table 9, the majority of the participants had received an ultrasound or
sonogram prior

to their loss. Only two of the 32 participants had not received

an

ultrasound. This data indicates that most pregnant women receive ultrasounds but that
there is not necessarily a correlation with the level of stress experienced in a marriage.

Table 9
Ultra$ound and Stress in Marital Relationship

Yes

Stress

f,'em.alg

Yes Stress

Male

N=1.1

Vt

N=6

YES

10

91

6

NO

19

Total

11

Illtrasound

100 %

No

6

Stress

No Stress

Fem4e
o/o

100

100%

MaIe

N=9

o/IU

I

100

e

100%

1T=6

o/o

583
tt7
6

100

o/o

Support and Counseling
The social support received by the participants is presented in Table 10. This table
summarizes the number of times a participant indicated that they had received a particular

3l

type of support from parents and friends, etc. Among the majority of participants, support

from their spouse was very high and included one hundred percent of all the couples who
reported not experiencing stress in their relationship. Two individuals who experienced
stress in their marriage, one male and one female, indicated that they had received no

outside social support. The data indicates that females, in both the stressed and non
stressed groups, had a more varied support system than the males surveyed. Table 10

shows that there was a higher percentage

of social

supports among the non stressed

participants and a much lower percentage of supports in the stressed group. This data

may indicate a direct relationship

of

stress

in a marriage with the amount of

social

supports provided to them. The totals do not add up to one hundred percent in each
category because participants could choose more than one response.

Table l0
Social Support and Stress in Marital Relationship

Yes

Social

Stress

Yes Stress

No Stress

No Stress

Female

lVlale

N=11-

9,s

N=6

Spouse

10

9l

4

6',7

I

100

6

100

Friend(s)

10

91

J

2',7

9

100

6

100

Parent(s)

764

J

t7

8

89

6

100

Sihting(s)

764

I

t'7

6

67

5

83

Professional

764

J

2',7

4

44

tt7

Clergy

327

lt7

6

67

350

Neighbors

327

I{one

I

$uBuorts

Total Support

47

Vo

N=9

556
gyo

6l

Yo

Male

f,'emale

I

l70h

15

36Yo

s8

Vo

Nd

Yo

350

92% 30

7t %
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Participants of the study were asked to indicate all the methods of counseling they

had received following their

loss. Table

I

I

illustrates the distribution

of

professional

counseling support sought by the participants. The data indicates that more counseling

was sought by participants who felt they experienced stress and conflict in their marriage
than by those who did

not.

This information may suggest that because of the stress

experienced, counseling and support was sought outside their social support system to
relieve the grief and stress produced by the loss.

Table 11
Counseling Received and Stress in Marital Relationship

Yes

Stress

X''emale
Counselinp

N=I

Individual
Couples

Yes Stress

No

Stress

f,'emale

Male

N=9 Vo

Vo

Nd

4

36

I

L7

I

2

9

I

I7

222

Support
Group(s)

5

46

2

JJ

556

None

4

36

1

33

J

1

No Stress

D/o

Male

N=6

Vo

1l

Family

I
33

t'7

583

Marital Relationship and Communication
Seventeen participants responded that they

did experience stress following their

perinatal loss. Only these seventeen respondents were instructed to complete the Likert-

like scale questions. The scale consisted of five options; Strongly Disagree, Moderately
Disagree, Neither Agree nor Disagree, Moderately Agree, and Strongly

Agree.

The

questions were divided into two operationalized categories; strength of the relationship
and communication. One question related to the participant's concern for their spouses
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level of depression. Table 10 shows the scaled averages for all participants who perceived

their marital relationship to be stressed. The numbers indicate where on the scale, from

1

- 5, that the averages fell.

Table 12
Strength of Relationship - Females
Strength of
Relationship

Communication

Avg. = 3.9

Avg. = 3.5

Table 13
Strenqth of

- Males

N:

N:

II

6

$trength of
Relationship

Communication

Avg. = 4

Avg. = 3.6

The results indicated that the women perceived they had a moderately strong
relationship with their spouse with an average
ranged on a scale from 1

of 3 9. The responses to this question

to 5 with a mode of 4.4. The women indicated that they felt

their communication with their spouses to be at about the same level (3

5)

The answers

ranged on a scale of 2.2 to 4.6, and a mode of 3.6.
The six men who indicated that they experienced stress in their marriage, showed a

slightly higher perception

of

strength in their relationship with their spouses that the

women. The average response regarding strength of relationship was 4 which indicates
that they moderately agree their marriage is strong. The scores ranged from 2 ta 5, with a

mode of

4.8.

The men also showed communication with their spouses to be slightly

stronger than the women. The average score was 3.6 which is between, neither agree nor
disagree and moderately agree, regarding their perception of having good communication
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with their spouse. The range of scores was from 2 ta 5 with a mode of 4.8. This data
indicates that the men perceive their relationships in the same manner that the women do,

The results indicated that both the men and women feel they have moderately strong
marriages and that their communication is slightly less, but still strong and supportive.

This data indicates that inspite of the stress the men and women perceived in their
marriages following their pregnancy loss, they still had what they thought

of as a

moderately strong and close relationship with their spouses and that their communication

with each other was between non committal and moderately agree to having good
communication. This information may have a strong correlation with the high percentage

of support received from their spouses following the loss, as indicated in Table 10.

P

ercei.ved. Depression

One question in the Likert-like scale questions related to the participants concern

for their spouses level of depression following their [oss. This question was asked out of
an interest of the researcher's in finding out

if depression was coflrmon among parents who

have experienced a perinatal [oss. The data indicated that on the scale

of I - 5, women

placed their concern for their spouses'depression at 3.3. indicating they neither agreed nor
disagreed

with some moderate concern about their spouses depression. The range was I

to 5 with a mode of 4.

The male participants indicated that they were moderately

concerned about their spouses depression with the average scale being

from I to 5 with a mode of

3.7. The range was

4.

Responses to How Pregnancy Loss Affected Marriage

Participants were asked to explain how they felt their first pregnancy loss affected

their marital relationship. Of the 32 responding participants, 17 felt they had stress and
conflict in their relationship due to the loss of their pregnancy Tables 14 and 15 give a
listing of key words expressed by individuals who perceived stress and conflict in their
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relationship and indicates the number of times the key words were mentioned by the
participants. For further comments made by the participants, refer to Appendix C.

Ofthe

15 participants who did not feel they experienced increased stress, six

women wrote comments regarding their experience. The comment most often made was
that the incident brought the relationship closer together and improved their

communication. The women said that their husbands were their biggest support. One of
the women cornmented that her husband had a harder time with the loss than she did.

Another woman cofirmented that she was currently pregnant with a subsequent pregnancy
and that the

joy and pleasure of the flrst pregnancy was not present for this pregnancy.

Table 14
Affects of Strqss on Relationship (Yes response to stress)

Kev Words

N=17

nf Times Stated

# of Times Stated

Ilecreased

lncreased

Arguments:

J

a
J

Closeness:

2

4

Communication:

4

I

Sexuality:

I

1

Leisure Timel

2

1

Table l5
Additiqnal Comments Made Regarding Stress

Kev Words

N=7

# of Times Stated

Support Each Other

3

Ilenial

1

lncreased Anger

3
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Summary
The research instrument used in this study was a self-administered questionnaire,
measuring the stress and conflict perceived in the participant's marriages following their

first perinatal loss. Of the forty six questionnaires distributed, thirty two were returned
(70%) by 20 women and 12 men. This chapter describes the individuals who participated

and provides cross tahulations and frequency tables

of the data obtained from

the

questionnaires. Qualitative data has been tallied and illustrated. The study participants
were split into two groups: Individuals who responded positively when questioned if they
perceived the perinatal loss to have caused stress and conflict in their marital relationship,
and those that did not perceive increased stress in their marriage due to the loss. Each
variable measured has been compared with both the Yes and No groups. The gestational
age of the fetus was compared

with stress, using cross tabs. The amount of support in the

community as well as the counseling received was also measured. The strength of the
marriage and level of communication was measured and tabulated using Likert-like scale
questions.

This study involved couples who had experienced perinatal loss within their
marriage. The intent of the study was to respond to the research questions, which are
whether the loss had a perceived affect on the marital relationship? Did the variables of
bonding with the fetus through having an ultrasound performed and/or experiencing fetal

movement prior to the loss increase the level of stress in the relationship? The third
question asked

if social supports and counseling

increased or desreased the level

of

stress

in the relationship?

The findings indicated that approximately half

of the population surveyed

perceived stress and conflict in their marriage following their first perinatal

loss.

The

participants expressed that the stress experienced immediately following the loss was often
reduced over time. For many of the participants, the experience created a stronger bond
between the couple giving them a common understanding of each other's loss. However,
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and mutual support
a smaller percentage indicated continued stress and a lack of bonding

from their spouse following their loss.

It

appears from this research that emotional attachment

to the fetus is increased

marriages had
upon feeling fetal movement, as the couples experiencing stress in their

a

loss' This
high percentage of participants who experienced fetal movement prior to their
is felt and that
finding may indicate that bonding with the fetus increases when movement
stress and
the loss becomes more intense. The intensity of the loss directly affects the
participants had an
conflict perceived by the coupte in their marriage. The majority of all
therefore, be made
ultrasound performed prior to the loss. No significant relationship can,
marriage
between ultrasounds and the evidence of stress and conflict in the

that the more
Social support provided to the couple, foltowing their loss, indicated

variety

of social supports

received by the couple reduces the amount

of

stress they

that they had
perceive in their relationship. The majority of the participants indicated
individuals, who
received support from their spouses during their time of grief. only two
as they grieved
noted their increased stress, did not receive support from their spouses
additional
their loss. The data also showed that Individuals experiencing stress sought
assistance

in dealing with their loss than did those who did not perceive stress in their
More participants with increased stress indicated an involvement in some

retationship.

out
form of counseling, whereas, those who did not experience stress did not seek
form of
as often. Support groups, however, were the most frequently used
counseling

counseling among both groups of participants'
comments
The overwhelming finding that the researcher noted, as indicated in the

in the marriage increased
made by the participants, was that whether the stress and conflict

the couple
or not, following the lose of a child at any stage of the pregnancy, brought
period of time had
closer together This closeness developed either immediately or after a
elapsed.

CHAPTER FIVE
DISCUSSION

Overview
This chapter will review the strengths and limitations of the study, discuss the
findings in relation to the literature review and review the implications of the study on the

field of social work.

Strengths and Limitations
The data obtained, provides the researcher with an opportunity

to identify

the

needs of this population and better understand the impact a perinatal loss may have on a

marital relationship.

The findings of this study must also be viewed in the context of its limitations.
One of the limitations is that the results may not be generalized beyond the study sample.
The response rate of seventy percent is a high representation of the participants surveyed,

however, the sample in relation to the number of perinatal losses is small and therefore
ungeneralizable. The results may not necessarily represent all married couples who have
lost a pregnancy. This study focused on a group of individuals on the mailing list of the
Pregnancy and Infant Loss Center who responded to a request to participant. Therefore,

this group may have viewpoints and needs that the general public who are not connected

with the center may not have. For example, the study omits individuals who chose not to
respond

to the survey request, leading one to question if these individuals found

subject too painful to respond or

the

if the loss had little or no perceived impact on their lives

and, therefore, felt no need to participate.
Because of the unpredictability of a perinatal loss,

pre-test

to measure the

stress

it was not

possible

to conduct

in the relationship prior to the loss. The research

a

is,

therefore, measuring the marital status following the loss only. Many of life's experiences
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also could have influenced the participants responses, such as moving, a death in the

family,

a

job

change etc. can influence stress responses, The researcher is unable

to

be

certain that other circumstances in the lives of the participants may have altered the results

or influenced levels of stress in the marital relationship. The questionnaire is self reported
data rather than observed behavioral interaction data and only measures perceptions of

their relationships. The self reporting

technique may illicit responses that are less than

accurate as the participant relies on memories and perceptions and may not want

to reveal

negative feelings they may be having towards their spouse.

The time of the loss and the timing

of the questionnaire following their loss

experience varies between participants, therefore, the data obtained may vary due to lapses

in memory or of

experiences and additional perinatal losses that may have occurred

between the time of their first loss and their participation in the study.

Parental Response to Perinatal Loss
Attachment and Bondinq
Experiencing fetal movement appears to be an indication of bonding with the fetus

which ultimately increases the stress in the marriage. The results of this study indicated

that among the participants who did experience stress, eighty two percent of the women
and one hundred percent of the men indicated that their wives felt movement. Among the

participants not experiencing marital stress, fifty six percent of the women and sixty seven
percent of the men responded that their wives felt movement prior to the loss, indicating a
relationship of bonding with the fetus after experiencing fetal movement.

The number

of stillbirths were significantly

higher among the participants

experiencing stress. Stillbirths among the participants experiencing stress were, eighty

two percent of the women and one hundred percent of the men sampled. Of
sampled who did not experience stress, sixty seven percent of the women and

those

fifty percent
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of the men lost their infant to stillbirth. This data indicates that the later the loss occurs,
particularly with stillbirths, there is higher perceived stress in the marital relationship

In regard to ultrasounds and attachment, it is difficult to make a connection
between the perceived stress and viewing the fetus on an ultrasound, as all but two
participants had ultrasounds performed prior to their loss. A relationship can not be made
between increased bonding with the fetus and having an ultrasound performed.

Social Support
Professional counseling, whether in the form

of individual, couple or a support

group, was sought out by approximately fifty six percent of all the participants in the

study. The social supports measured included; parent(s), sibling(s), friend(s),

spouse,

neighbors, clergy and professionals. Social support received by the participants not

experiencing stress was higher than among

the participants who indicated they

experienced stress. The data indicates a relationship between less stress in a marriage with

the increased amount of social support received.

In regards to professional support, more support was sought among the couples
experiencing stress than among the non stressed group. The women participants sought

out professional support more often than men. For the couples who did not experience
stress, the majority of the women sought support through support

groups. The

stressed

women sought individual counseling. Approximately thirty-four percent of all women and
men experiencing stress did not seek counseling and of the non stressed men, eighty three
percent did not seek counseling, The data indicates that the stressed couples sought out
more professional support than the non stressed. This result is perhaps due to the need for
more professional assistance related to the increased stress in the marriage.
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Struqgles and Stresses
Participants were given the opportunity to write comments regarding how they felt

their first pregnancy loss affected their marital relationship with their spouse, The
comments made indicated common struggles experienced by the couples, immediately

following their loss. These struggles were often lessened as time went on and as the
communication improved. Several respondents stated that one
expressions

or both of

of anger increased and that little things would turn into larger

their

struggles.

Three individuals went on to state that this has not changed and that their relationship
continues

to be stressed and filled with conflict due to lack of communication and the

sharing of feelings.

Several

of the men

stated that they were frustrated, angry and had feelings

helplessness. They felt the need
unable to do

to "fix it"

and make their wives feel better but were

so. Three women stated that they felt guilty

because they felt that perhaps

they were the cause of the loss and felt sad and depressed due to their quilt.

Sexuality
Sexuality was often stated

to have been a point of pain and struggle for

several

months following the loss of their fetus. Sexual intimacy was a direct link and a "painful

reminder" of their dead child. Several women stated that their husbands were ready for
sexual intimacy before they were, causing stress in the relationship. The findings indicate

that of the participants who discussed sexuality, ninety percent responded that their sexual
intimacy was decreased following their loss and ten percent stated that it had increased.

Incongruent Grievinq
The results of the study were similar to the literature. Inconsistencies in patterns

of grieving served as a major contributor to many conflicts. The couples differed in their
expressions of

grief. The women cried often while the husbands remained stoic.

Several
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commented that the father's returned to work immediately, while the mother was numb

and grieving. Two female respondents commented that she and her spouse grieved in
shifts which was helpful in making

it through the days and weeks that followed the

loss.

One woman stated that going to the cemetery was a comfort to her but was very difficult

for her spouse, which added to the stress. Another woman stated that she felt "left
behind" in the grieving process as her husband's tears stopped within two weeks of the
loss and he returned to work while she continued to grieve and was unable to

grieve

She

went on to state that she was assu*ing he was not grieving, she later found that this was
an inaccurate assumption as she found he continued to grieve but in a different manner and

that he was not able to openly discuss his feelings.

In spite of all the stress and pain expressed by the participants, an overriding
expression of increased love and appreciation for their spouses was evident.

A common

theme shared by the majority of participants who experienced stress, was that the stress in

their relationship was due to their shared loss. However, their relationship grew stronger
and they became more committed

to each other and developed a special bond over time.

Although the support and caring did not occur immediately.

It

appears that their

relationships grew stronger, more supportive and communicative as time passed and their

grief lifted.

Implications For Practice
Social work as a helping profession has a key role in assisting couples in obtaining
needed resources during times

loss support group.

of stress and grief such as making a referral to a perinatal

A key component is to encourage

couples

to

communicate their

feelings regarding their loss and to help them to understand that men and women grieve

differently and for different lengths of

time. The family grieves

as much for what they

might have had, as for who they have lost. Refer individuals and couples experiencing
stress and conflict

to grief support groups with other

parents who have experienced
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similar losses. The groups can help couples to express their feelings and see that they are

not alone in their pain. Ongoing follow-up with the couple and family members is very

important. Encourage support from family and friends, as there is a reduction in
with a stronger support system

as

stress

this study shows.

The findings of this research

will

assist social workers and other helping

professionals, especially those working in the field of maternal and child health, as well as
other therapy settings, to assist couples in anticipating the reactions they may have due to

the grief stress and conflict that a perinatal loss may cause in their marital relationship.
This study will assist professionals, who may be uncomfortable with grief, to understand

the dynamics that may occur, as well as the coping and communication between the
couple and their wider support system that is required during this difficult time.

Recommendations For Future Research
This study was a preliminary exploration of the impact of perinatal loss on the
marital relationship. More research is needed in this area to further clariff the impact of

grief and loss on intimate relationships. Additional research questions could be; what
impact does perinatal loss have on the siblings of the dead fetus? Researching the
response of the parents and family

to subsequent pregnancies. The impact of losing a

child after birth, in the cases of sudden infant death syndrome (SIDS). Research focusing
on the impact of loss on the father is not often studied and would be an interesting and
useful subject. A deeper look into the outside social support system within the community

and the family and how

it

aids in the healing process following a loss would also be

helpful. This study revealed that professional support was not valued or utilized to a large
degree among the participants. Further study

of specific

methods

through times of grief and stress would be very useful research.
researcher that this study

of assisting

couples

It is the hope of the

will act as a stimulus to other researchers to further

examine
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marital stress and coping mechanisms utilized during times of bereavement, stress, and
conflict.

Conclusion
Grief and loss, as well as birth and death, are integral in all human societies and

cultures. The type of loss and the situation surrounding the loss can create varying levels
of perceived stress. This research indicates that a shared painful event, such as a perinatal
loss, may cause stress and conflict in a marriage. Through that stress, however, can come

improved communication and a stronger bond between partners over time. Perinatal loss

impacts each individual differently, depending

on a variety of

variables such

as

attachment, bonding and support which this research addressed. Fifty-three percent

of

participants in this study indicated that their experience with the death of a fetus caused
stress

in their marital relationship. Of that fifty three percent, the majority felt the loss

ultimately brought them closer together, and improved communication with their spouses.

APPENDIX A
March 13, 1996
IRB Approval # 95-44-3
Dear Study Participants,
Thank you for responding to the notice in the Loving Arms newsletter, sent out by the Pregnancy
and Infant Loss Center. I am a second year graduate student at Augsburg College in the Social
Work Deparbnent. My masters thesis is an exploratory research study of the marital relationship
of couples who have experienced a perinatal loss. The information you will provide is very
important to this research.

Your involvement in this study is strictly voluntary. If you wish, you may skip any question on the
questionnaire and you have the option to stop its completion at any time. Your decision whether or
not to participate will not affect your current or future relationship wrth the Preguancy and Infant
Loss Center or Augsburg College. Please do not put your na.me or address on the questionnaire.
AIl participants will remain anonymous throughout the study. If you have questions any time
throughout this study, you may contact, the Pregnancy and Infant Loss Center at 612-473-9372 or
my thesis advisor, Dr. Glenda Rooney at 612-330-1338.
Your consent to participate will be the completion and return of the attached self-administered
questionnaire, which will take approximately fifteen minutes to complete. Please follow the
directions as indicated on the questionnaire. Upon completion, return the questionnaire in the preaddressed stamped envelope provided. Each questionnaire is to be filled out independent of your
spouse. Please do not discuss the questions or responses with your spouse while completing the
survey.

If you would like to receive a copy of the study results, indicate your name

and address on the
enclosed post card and returned it to me, separate from your questionnaire. The results will be
mailed to you following the completion of the study.

The records of this research study will be kept private and will be maintained in a locked file
drawer of which only the researcher will have access. Al[ records will be destroyed on or before
October 1, 1995. The completed thesis will not include any information that will make it possible
to identify you.

While participatirg in this study, if you feel a need to obtain counseling regarding your loss, please
contact the Pregnancy and Infant Loss Center. They will be able to direct you to resources and
services as needed.

Thank you vory much for your involvement in this study, it is greatly appreciated.
Srncerely,

Karilyn Alexander
Graduate Student
Augsburg College

APPENDIX B

PERINATAL LOSS OUESTIONNAIRE

in this research about pregnancy loss. Please answer the following
questionnaire by placing an X on the line next to your answer. If more than one response is appropriate,
place an X next to all that apply. If you have experienced more than one loss, please answer all questions
regarding your first loss. It is important that you complete the questionnaire independent of your
spouse. Thank you very much for your
IRB approval # 9544-3
Thank you for participating

pafiicipation!

1a.

Have you had more than one perinatal [oss?
Yes

_

No

lb.

If so, how many losses

lc.

have you experienced?

When did your first perinatal loss occur?
I year ago or less

2-3yearsago
More than 3 years ago
2

What was the length of pregnancy at the time of your first loss and what type of loss did you experience?
Indicate the type of loss by using an M for miscarriage, an E for ectopic preEmancy or an S for stillbirth.
Gestation:
1 - I Weeks
9 - 16 Weeks
I7 -24 Weeks
25 - 32 Weeks
33 - 40 Weeks

a
J

Did you feel fetal movement prior to your loss?

Yes
4

5

Type

No

Did you have an ultrasound sonogram prior to your loss?

Yes

No

Did you receive support from the following individuals following your loss? (check all that apply)

Parent(s) Sibling(s) Friend(s) Spouse
6

7

Neighbors

Were you, or are you involved in counseling?

Yes
If

No

yes, what kind of counseling did you have? (Check

Individual
Couples

Family
Support group(s)

all that apply)

_ Clergy

Professional

_

I

Following your [oss, did you experience stress/conflict in your relationship with your spouse?

_

Yes
Ir{o

If you answered Yes to question # 8, continue on to question # 9
If you answered No to question # I , continue on to question#

9

10.
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Is the stress/conflict you've experienced in your relationship due to the pregnancy loss you've
experienced? (Circle one that applies)
1

2

J

a

4

5

Strongly

Moderately

Disagree

Disagree

I*{either Agree
Nor Disagree

Moderately
Agree

Strongly
Agree

Please explain how you feel your first pregnanry loss affected your marital relationship with your spouse.
In regards to, for example: iuguments, closeness, coillmunication, struggles, sexuality, leisure time....

Please rate the following items, as they apply to the relationship you currently have with
your spouse. (Circle one that applies).

11.

12.

13.

We trust and confide in each other.

L2
Strongly
Disagree

Moderately
Disagree

a1

4

5

Neither Agree
Nor Disagree

Moderately
Agree

Strongly
Agree

We share similar values and beliefs as a couple

T2
Strongly
Disagree

Moderately
Disagree

There are many conflicts in our relationship.

L2
Strongly
Disagree

3

4

5

Neither Agree
Nor Disagree

Moderately
Agree

Strongly
Agree

J-

Moderately

Neither Agree

Disagree

Nor Disagree

2

4

5

Moderately
Agree

Strongly
Agree

14.

15.

16.

t7

We are supportive of each other during diffrcult times.

123
Strongly
Disagree

It is very

easy for me to express

t23
Suongly
Disagree

19.

20

I

21,

22

Neither Agree

Nor Disagree

4

5

Moderately
Agree

Strongly
Agree

all my true feelings to my partner.

Moderately
Disagree

Neither Agree
Nor Disagree

4

5

Moderately
Agree

Strongly
Agree

We discuss problems and feel good about the solutions.

123
Strongly
Disagree

Moderately
Disagree

Neither Agree

Nor Disagree

4

5

Moderately
Agree

Strongly
Agree

We feel very close to each other.

t2

Strongly
Disagree
l8

Moderately
Disagree

I wish my

spouse was more

1234
Strongly
Disagree

Moderately
Disagree

4

5

Moderately
Agree

Strongly
Agree

Moderately
Agree

Strongly
Agree

willing to share his/trer feelings with

Moderately
Disagree

I often do not tell my pafiner what I am feeling

1234
Strongly
Disagree

3

Neither Agree
Nor Disagree
me.

Agree
Nor Disagree

Neither

5

because he/she should already know.

Moderately
Disagree

Agree
Nor Disagree

Neither

5

Moderately
Agree

Strongly
Agree

At times, I am concerned that my partner appears to be unhappy and withdrawn.

1234
Strongly
Disagree

Moderately
Disagree

Agree
Nor Disagree

Neither

5

Moderately
Agree

Strongly
Agree

When we have a disagreement, we openly share our feelings and decide how to resolve our differences.

12345
Strongly
Disagree

Moderately
Disagree

Neither Agree
Nor Disagree

Moderately
Agree

Strongly
Agree

My partner is always a good listener.

I2
Strongly
Disagree

a

Moderately
Disagree

a

J

J

4

5

Neither Agree
Nor Disagree

Moderately
Agree

Strongly
Agree

In completing the following questions, put an X next to the appropriate answer (Check One)

23. Sex:

24.

Female

25.

Current family composition living with:
(Check one)

alone
Spouse

Living

27

Education:

Spouse

26

& child(ren)

3l - 35
36-40

Ethnicity:
African America
Asian/Pacific Is.

Self & child(ren)

School
Degree
School

Some High
High School

Technical

Age:

18-2s
26-30

Male

Caucasian
28

Some College
College Degree
Graduate Degree(s)

29.

How many living children do you currenfly have?

31.

How many years have you been married?

Family Income:
$10,000 or

less

$10,001-20,000
$20,001-30,000

30.

_40

Hispanicil-atino
Native American
Other

$30,001-50,000
$50,001-75,000
$75,001 plus

Religious Preference:

Comments: Use the space below, to make any additional
comments you would like to share.
--

Please

note: Thank you ver] much for your participation, it is greatly appreciated..

Please retum your completed survey in the self addressed stamped envelope provided.

If you feel a need to obtain counseling, regarding your loss, please contact the Pregnansy and Infant Loss
Center at: 612-473-9372. They will be able to direct you to resources as needed.
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plus

APPENDIX C
Some common statements made by participants
who responded YES to experiencing stress rn their relationship

COMMUNICATION
We argue more now
Communication was reduced at first
Hard to talk to husband about loss
Husband was open and honest with feelings from start

EXPRESSIONS OF GRIEF
Husband & wife did not express grief in same way
Husband and wife grieved in shifts - secret to survival
We grieve apart and together

RELATIONSHIP
Stronger relationship now
Brought them closer and bonded inspite of the stress
Concern for each other's emotional well being
Not as close as we once were
Difficulty enjoying same things that we enjoyed prior to death
Very stressful on marriage
When need husband, he's always been there
Love husband more now, I saw a whole new side of husband
Wouldn't have made it without husband.
Feeling that needed to be together all the time.

FEELINGS
Guilt from intimacy, memory of dead daughter
Feeling that husband put feelings on hold to help her through it
Feeling guilty, sad and depressed
Numb
Depressed.
"The most god awful test two people have to go through"
I felt like I was going out of mind
Thoughts of suicide, to be with infant
Still cry about loss

SEXUALITY
Temporary sexual abstinence
Sex was a painfirl reminder

SUPPORT
Males need what women have for support
Thankful for people who supported them.
Support groups and couples counseling was helpful

SUBSEQUENT PREGNANCMS
Pregnant with subsequent pregnancy but joy and pleasure are not there.
Going to adopt
Scary to be pregnant again

MISCELLANEOUS
We are comforted from brief memories of daughter
Don't take life for granted
Miscarriage different for husband than for wife.
Lost all hopes and dreams
Question God
Facing co-workers was hard. First day at the job was hard.
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